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1 Check this box if we have your permission to use your name, along with content, i y testimonials,

0 Would you like to be contacted about being featured in any future filmed testi

If you have checked any of the above boxes, please sign your authorization
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_Thank you for taking the time to tell us about yourself, |
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Eﬁ Would you like to be contacted about being featured in any future filmed testimonj
If you have checked any of the above boxes, please sign your authorization
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“#4 Check this box if we have your permission to use content from your answers in any future testimonials.
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)ﬁ Would you like to be contacted about being featured in any future filmed testimaqnials,
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To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309
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1. What is your skin type? [ODry O Normal O Combination [ OQily

2. What are/were your skin care concerns?
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3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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5. What results did you experience from using D’Arcy products?
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7. 1Is there a product we do not have that you would like to see I)’Arcy offer? If so, tell us about it.

8. Why did you become a D’Arcy Advantage I;ember? How can we improve member services?
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9. Does Brook Lee Miss Universe 1997, a D’Arcy Skincare user, best represent D'Arcy as its Natlonal Spokesperson? Explain your answer.
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“m/Check this box if we have your permission to use content from your answers in any future testimonials.

0 Check this box if we have your permission to use your name, along with content, in any testimonials.
O Would you like to be contacted about being featured in any future filmed testimonials.
1 you have checked any of the above boxes, please sign your authorization X

To receive your FREE D’Arcy Anti-Acnie Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309



Thank you for taking the time to tell us about yourself,
~" your skin and how we can keep you both happy. ]
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3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concerns?

5. What results did you experience from using D’Arcy products? & D

6. What are your favorite D’Arc
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

A Check this box if we have your permission to use content from your answers in any future testimonials.

JE’Check this box if we have your permission to use your name, along with content, in any téstimonials. ij
O Would you like to be contacted about being featured in any future filmed testimogials, .=—=_xc==- b aA— \Dh/‘ & T

If you have checked any of the above boxes, please sign your authorization
To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309

*Yonr FRFE Anti-Acne Sernm will he included in vonr nexr TY Arev Advantaoe chinment



Thank you for taking the tlme to tell us about yourselfn‘D
~ your skin and how we can keep you both happy. 7 N \

Your Name: :
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2. What are/were your skin care concerns?
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Address:

3. What skincare regimen have you used prior to using D'Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What I’Arcy products have you “used to help thesc oncerns?

5. What results did you experience from using D’Arcy products?

6. What are your favorite D’Arcy products? Tell us why. :

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it.

8. Why did you become a D’Arcy Advantage mermber? How can we improve member services? \/\/&”‘(’ﬁdf ’f—D .—(—!/L/\
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10. General Comments:

[ Check this box if we have your permission to use content from your answers in any future testimonials.
T3 Check this box if we have your permission to use your name, along with content, in any testimonials.

0O Would you like to be contacted about being featured in any fufure filmed testimonials. -

If you have checked any of the above boxes, please sign your authorization X

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Depariment Survey
5813 North Andrews Way Fort Lauderdale, FL 33309

*Your FREE Anti-Acane Serum will be inchnded in wvonr next TV Arev Advantase shinment



Thank you for taking the time to tell us about yourself,

~vyour skin and how we can keep you both hap /9\“ 4
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2. What are/were your skin care concerns? _AA_J/\ IIK\K Qo+ [%AQG‘ g @u‘k/\

3. What skincare regimen have you used prior to using D'Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concerns?

5. What results erience from using D’Arcy products?
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. &)V\ Ol — L A\l A k Q
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8. Why did you become a D’Arcy Advantage member? How can we 1mprove member services? C‘Q L //)C\ i) M QCQ
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best rcpresent DArcy as its National Spokesperson? Explain your answer.
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10. General Comments:

;X{ Check this box if we have your permission to use content from your answers in any future testimonials.
ﬁcheck this box if we have your permission to use your name, along with content, in any testimonials.

00 Would you like to be contacted about being featured in any future filmed testimgnials.

If you have checked any of the above boxes, please sign your authorization

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
‘ D’Arcy Skincare
Department Survey
3813 North Andrews Way Fort Lauderdale, FL 33309
*Your FREE Anti-Acne Serum will he inchided in wronr newt YW A movr 4 Advrnmsn oo 2300



Z];ank you for taking the time to tell us about yourself,\
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rour skin and how we can kppp you both happv. ©
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1. What is your skm type? [1Dry O Normal mnanon oo
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3. What skincare regimen have you used prior to using I’ Ar y? (dermatologmt antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concer: ns?

5. Why from using D’Arcy pr

6. What are your favorite D’Ar roducts? Tell us why:
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. These e OCD@
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8. Why dxd you become a D’Arcy Advantage member? How can we improve member services? :
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9., Does Brook Lee, Miss Universe 1997,a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

Cﬂaeck this box if we have your permission to use content from your answers in any future testimonials.
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Eb/éheck this box if we have your permission to use your name, along with conte

O Would you like to be contacted about being featured in any future filmed tes

If you have checked any of the above boxes, please sign your authorization

To receive your FREE D’Arcy Anti-Acne Serum, please send this comleted for
D’Arcy Skincare
Department Survey

5813 North Andrews Way  Fort Lauderdale, FL 33309

*Your FREE Anti-Acne Serim will he inclinded in vmie nevr TN A vrvr & dornotnmn bl s



Thank you for taking the time to tell us about yourself,
your skin and how we can keep you both happy ¥
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Your Name: n Phone: (M
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Address: Ci

1. Wlmt is your skin type? [ Dry O Normal O Combmatlon Oil y
LY
2. What are/were your skin care concerns? M¢ ! “*-( Skaiw’ - ble o she,

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concerns?
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5. What results did you expe rience ﬁom using D’Arcy products?
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6. What are your favorite D' Arcy produocts? Tell us why.

7. Is there a product we do not have that you would like to see D’Ar;:y offer? If so, tell us about it. [ovte W Z‘T s ") 1 %p
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9. Does Brook Lee, Miss Universe 1997, a I’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

D'éeck this box if we have your permission to use content from your answers in any future testimonials.
[0 Check this box if we have your permission to use your name, along with content, in any testimonials.
[0 Would you like to be contacted about being featured in any future filmed testimonials.

1If you have checked any of the above boxes, please sign your authorization X

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309

*Your FRFE Anti-Acne Sernm will he inchaded in vonir nevt TV Arcwr Adwiantaos chinmant



/ F hank you for taking the time to tell us about yourself,
~"your skin and how we can keep you both happy? Poo
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Your Name: ._/0_g i _ - )A Phone: —___—
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Address:

1. \X/hat is your skin type? I Dry O Normal ombination [ Oily

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. at D’Arcy products have you used to help these concerns?
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5. What results did you experience from using D’Arcy products
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7. Is there a product we do not have that you would like to see D’Arcy offer? If 50, tell us about it.
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8. Why did you become a D’Arcy Advantage member? How can we improve member services? %{&_@%‘QM
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9. Does Brook Lee, Miss Universe 1997,a D’Arcy Skincare user, best repxesent D’Arcy as its National Spokesperson? Explain your answer.
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Kl}((cck this box if we have your permission to use content from your answers in any future testimonials.

1 Check this box if we have your permission to use your name, along with content, in any testimonials.
1 Would you like to be contacted about being featured in any future filmed testi

If you have checked any of the above boxes, please sign your authorization
To receive your FREE D’Arcy Anti-Acne Serum, please sendthis completed
D’ Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309

*Your FREE Anti-Acne Serum will be included in your next D’Arcy Advantage shipment.



Thank you for taking the time to tell us about yourself,

your skin and how we can keep you both happy%y,&
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Address: ‘w City: “..____ State: g Zip: !.

1. What is your skin type? O Dry O Normal [ Combination X Oily
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2. What are/were your skin care concerns? / fCﬂ({G/@éF Ner el & ﬂd’szﬁ S

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?

orer 1he /‘[y[[/ﬂéf“ /pm z/cfs S/,/c/v as c/%ré;J'// » mea[xé:ﬂz@/ Vé’(‘(ﬂ/.f/ 5_72‘:,

4. What D’Arcy products have you used to help these concerns?

5. What results did you experience from using D’Arcy products?

6. What are your favorite D’Arc

7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. W C__are S TJ/ / YL/‘%/ ;/’)\/4
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8. Why did you become a D’Arcy Advantage member? How can we improve member services? /// %/77%0/ /)é 40 ”I/IOF yis) L{/ Son. S
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

[0 Check this box if we have your permission 1o use content from your answers in any future testimonials.
[ Check this box if we have your permission to use your name, along with content, in any testimonials.
0 Would you like to be contacted about being featured in any future filmed testimonials.

If you have checked any of the above boxes, please sign your authorization X

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309
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Thank you for taking the time to tell us about yourself,
your skin and how we can keep you both happy:!\m&gi

Your Name: _4

Address: . City:

1. What is your skin type? O Dry [ Normal ombination Oily ¢
2. What are/were your skin care concerns? Wﬂ &EMM J)/) 7%Q, %@’\f
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3. What skincare regimen have you u‘sed prior to using D'Arcy? (dermatologist, antibiotics, other skin care produc{s) What were the results?
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4. What D’Arcy products have you used to help these concerns? C I Hﬁ' MNA0C M AS i~
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6. What are your favorite D’Arcy products? Tell us why,
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7. Is there a product we do not have that you would like to see D’Arcy offer? If 50, tell us about it. SO ’{ M 5 &) &OO O

;3. Why did you become a D’Arcy Advantage member? How can we improve member services? 5# i/ /7— ﬂ / /‘/ C\f CLYM O
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9. Does Brook Lee, Miss Universe 1997, 2 D’Arcy Skincare user, best represent D'Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

R/ Check this box if we have your permission to use content from your answers in any future testimonials.

theck this box if we have your permission to use your name, along with content, in any testimonials,

Would you like to be contacted about being featured in any future filmed testimonials
If you have checked any of the above boxes, please sign your authorization
To receive your FREE D’Arcy Anti-Acne Serum, please send this completed foré to:

D’Arcy Skincare

Department Survey
5813 North Andrews Way Fort Lauderdale, FL 33309

“Your FREE Anti-Acne Serum will be included in vour next D’ Arcv Advantace chinment



Thank you for taking the time to tell us about yoursel,
youg skin and how we can keep you both happy. %

Your Name: Phone: )

Address: / \it}‘r: H_‘ State:,.Zip: g
1. What is your skin type? O Dry O Normal Combination O Oily

2. What are/were your skin care concerns? ///, ; < 56 €47 2 Ay g 2 7 /’/ [7aa 7/“J éf
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3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concerns?

5. What results did
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6. What are your favorite D’Arcy products? Tell us why. &%

-

7. 1s there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. [/-'/ ) Vo / / / /Z < &
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8. Why did you become a D’Arcy Advantage member? How can we improve member services? / Rt

9. Does Brook Lee, Miss Universe 1997,a D’Arcy Skincare user, best represent I’Arcy as its National Spokesperson? Explain your answer.
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10. General Comments:

1 Check this box if we have your permission to use content from your answers in any future testimonials.
[0 Check this box if we have your permission to use your name, along with content, in any testimonials.

O Would you like to be contacted about being featured in any future filmed testimonials.

If you have checked any of the above boxes, please sign your authorization X

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’Arcy Skincare
Department Survey
5813 North Andrews Way . Fort Landerdale, FL 33309
*Your FREE Anti-Acne Serum will be included in vour next TV’ Arcv Advantage shinment



Thank you for taking the time to tell us about yourself,
~~your skin and how we can keep you both happy ks

Your Name: _ o St T Phone: Y/Q'}

Address: : City: #}_________ State: ‘ip“,_
1. What is your skin type? 5Dty [0 Normal ﬁtCombination Oily

2. What are/were your skin care concerns? Q1 i\j S £SIN y ache

3. What skiﬁ\qare regimen have you used prior to using D’Arcy? (dermato%ofiit, a tibiotg, other skin care products) What were theyesults?
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4. What D’Arcy products have you used to help these concerns?
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5. What results did you experience,
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6. What are your favorite D’Arcy products? Tell us why.
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it.

9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.

10. General Comments:

\Q/Check this box if we have your permission to usc content from your answers in any future testimonials.

B'Check this box if we have your permission to use your name, along with content, in any testimonials.

Would you like to be contacted about being featured in any future filmed testimoni;
If you have checked any of the above boxes, please sign your authorization

To receive your FREE D’Arcy Anti-Acne Serum, please send this comp
D’Arcy Skincare
Department Survey

5813 North Andrews Way Fort Lauderdale, FL 33309
*Your FREE Anti-Acne Serum will be inchided in vanr nevt VA rrw Advantacs chinemans



Thank you for taking the time to tell us about yourself,
_your skin and how we can keep you both happy.pme)

Your Name: Phone: ( V{[ ﬁ

Address: /. Zip: !

City: State:

1. What is your skin type? O Dry ZI1Normal %ombmation 01 Oily

2. What are/were your skin care concerns? . berine RID _IF ﬁﬂ?ﬂ S IAST

3. What skincare regimen have you used prior to using D’Arcy? (dermatologist, antibiotics, other skin care products) What were the results?
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4. What D’Arcy products have you used to help these concerns?
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5. What results did you experience irom using D’Arcy products?
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6. What are your favorite D'Arcy products? Tell us why.
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7. Is there a product we do not have that you would like to see D’Arcy offer? If so, tell us about it. I DoM77 KA//)(JJ
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8. Why did you become a D’Arcy Advantage member? How can we improve member services? I ORLeRE) THE
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9. Does Brook Lee, Miss Universe 1997, a D’Arcy Skincare user, best represent D’Arcy as its National Spokesperson? Explain your answer.
T WNT KNow  SHE  WAS  YoUR  REFREFENTATIVE ., T jJove
NEVER SEEM ANY  BAVERTISENUENTS OSTHER THAN 7 - LicroReE
OF  THE DRYTNC ASTI18M N - MAREHAZ [AES,

10. General Comments: %‘U L f?? O0DUET Y .VL)J/QIQ 6%5/?’7’ .

(Check’ this box if we have your permission to use content from your answers in any future testimonials.

1 Check this box if we have your permission to use your name, along with content, in any testimonials. /”/ o
1 Would you like to be contacted about being featured in any future filmed testimoge
£ you have checked any of the above boxes, please sign your authorization

To receive your FREE D’Arcy Anti-Acne Serum, please send this completed form to:
D’ Arcy Skincare
Department Survey
5813 North Andrews Way Fort Landerdale, FL 33309
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